Background: Skin is the most visible organ which determines to a great extent our appearance and plays a major function in social communication and sexual attractiveness. Thus, the skin condition may have a considerable impact on the patient's well being. Regardless of the psychiatric morbidity, skin diseases can greatly affect the patient's quality of life (QOL). Thus, patient oriented QOL measures are particularly beneficial in chronic diseases as they assess how the diseases affect a person socially, psychologically and physically.
Introduction
Acne vulgaris is the most common dermatological condition encountered in adolescents. It is a chronic inflammatory disorder of pilosebaceous unit . It commonly affects young people during the time when they are undergoing maximum social, physical and psychological changes. [1] . Acne is neither a life-threatening nor systemic disease, yet its associated morbidity can be devastating. [2, 3] . It is typically present on facial skin, which is ready apparent to others [4] . Patients with acne frequently suffer from anxiety, depression, anger, problems in self confidence and family relationships [5, 6] so acne have a great effect on the QOL of acne patients.
Psoriasis (Ps) is one of the most prevalent autoimmune skin diseases. Although the initial cause of Ps remains unclear, both environmental triggers and genetic predisposition play essential roles in the development of Ps. [7] In Ps, there are major psychological effects [8, 9] , and the stress associated with Ps seems to be related to the way in which the sufferer anticipates that others will react to their disease. [10] Severe Ps affects the ability of individuals to work or study; it affects sporting activities, especially where the skin is visible, as well as personal and sexual relationships [11] , [12] .
Vitiligo is usually not harmful medically, its emotional and psychological effects can be devastating. Regardless of a person's race and culture, white patches of vitiligo can affect emotional and psychological well-being and self-esteem, particularly if the condition develops on visible areas of the body [13] . Some people who have vitiligo feel embarrassed, ashamed, depressed, or worried about how others will react [14] , [15] . A combined dermatological and psychological questionnaires will be used to assess the effect of acne, vitiligo, Ps on the QOL by focusing on aspects of functioning that are most affected by the disease and tend to be of greatest importance to patients
Aim of this work
The aim of this work was to determine the impact of some chronic dermatoses on quality of life among the patients in the Delta region.
The PDI questionnaire was designed for use in adults, or with cooperation of parents in case of children. It is self-explanatory and can be handed over to the patient who is asked to fill it in without the need for a detailed explanation. It is usually completed in 3 or 4 min. The PDI is calculated by adding the score of each of the 15 questions, resulting in a maximum of 60 and a minimum of zero. The higher the score, the more the QOL is impaired. (Table 2) Questions Response
Symptoms and feelings
1.How much has your Ps interfered with your carrying out work around the house or garden?
Very much/ A lot/ A little/ Not at all.
2.How often have you worn different types or colors of clothes because of your Ps?
Very much/ A lot/ A little/ Not at all. Vitiligo disability index: [21] The patients in group III were subjected to Vitiligo disability index (VDI) developed under supervision of the authors .The questions were classified to 6 heading items: symptoms and feelings (question 1 and 2), daily activities (question 3 and 4), leisure (question 5 and 6), personal relationships (question 7 and 8), and treatment (question 9). Each question has four possible responses, with lower scores representing better QOL. The VDI questionnaire was designed for use in adults, or with cooperation of parents in case of children. It is self-explanatory and can be handed over to the patient who is asked to fill it in without the need for a detailed explanation. It is usually completed in 3 or 4 minutes. The VDI calculated by adding the score of each of the 9 questions, resulting in a maximum of 36 and a minimum of zero. The higher the score, the more the QOL is impaired. (Table 3 
3.How much more have you had to change or wash your clothes?

Statistical analysis:
All data obtained were transferred to the statistical package for the social sciences version 15 (IBM Co., New York, USA) for analysis. Data were summarized using mean , standard deviation (mean± SD) using student's -t test .Comparison between groups were made by using X2 -test and Fisher exact test for quantitative variables Statistical significance was determined at a level of p ≤ 0.05 and highly significance at a level of p ≤ 0.001.
Results
Results of acne vulgaris patients (Group I):
The studied acne vulgaris patients included 14(35%) males and 26 (65%) females. Their ages ranged from 16 to 35 years with a mean ±SD of (20.55±4.11) years . As regard severity the acne vulgaris patients according to Hayashi grading, included 10 (25%) mild cases, 18 (45%) moderate cases and 12 (30%) severe cases with statistically non significant difference between acne vulgaris patients. As regard QOL total score the acne vulgaris patients included 8(20%) good QOL, 16 (40%) average QOL and 16 (40%) poor QOL with statistically non significant difference between acne vulgaris patients ( Table 4) . As regard CADI score; the social relationships and psychological states problems showed statistically significant difference (p<0.012, 0.018 respectively) compared with subjective assessment of current acne severity (Table 5 ). Regarding the relationship between CADI score and gender in acne vulgaris group; the female patients ranged from 10.0 to 19.0 with a mean ±SD of (14.769±2.682), the male patients ranged from 6.0 to 12.0 with a mean ±SD of (9.571±2.225) with statistically highly significant difference (p<0.001) (Figure 1 ). Regarding the relationship between CADI score and severity of acne vulgaris group; the mild cases ranged from 8.00 to 14.00 with a mean ±SD of (11.200±2.775), the moderate cases ranged from 9.00 to 18.00 with a mean ± SD of (11.444 ±2.963) and severe cases ranged from 6.00 to19.00 with a mean ± SD of (14.167±4.446) with statistically highly significant difference (p<0.001) (Figure 1 ). Regarding the relationship between CADI score and age in acne vulgaris group; the good QOL patients ranged from 22.0 to 24.0 with a mean ±SD of (22.750±0.957), average QOL patients ranged from 16.0 to 35.0 with a mean ± SD of (20.250±6.135) and poor QOL ranged from 17.00 to 23.00 with a mean ± SD of (19.500± 1.927). There was no statistically significant difference (Figure 2 Table 5 : Specific response of Cardiff acne disability index. 
Results of psoriasis patients (Group II):
The studied Ps patients included 12(30%) males and 28(70%) females. Their age ranged from 12 to 57 years with a mean ± SD of (30.50 ±11.36) years . As regard severity the Ps patients according to PASI score; included 8 (20%) mild cases, 22 (55%) moderate cases and 10 (25%) severe cases with statistically non significant difference between Ps patients . As regard QOL total score; the Ps patients included 6 (15%) good QOL, 28 (70%) average QOL and 6 (15%) poor QOL with statistically significant difference between Ps patients (p<0.002) ( Table 6 ).As regard PDI score; the psychological, daily activities and social relationships problems showed statistically significant difference compared with physical and work or school problems (p<0.019, 0.027, 0.001, 0.007 respectively) ( Table 7 ). Regarding the relationship between PDI score and gender in Ps group; the female patients ranged from 27.0 to 53.0 with a mean ± SD of (35.500 ± 6.970), the male patients ranged from 32.0 to 43.0 with a mean ± SD of (37.000 ± 3.795) with statistically non significant difference (Figure 3 ). Regarding the relationship between PDI score and severity of Ps group; the mild case ranged from 28.00 to 40.00 with a mean ± SD of (30.750±2.315), the moderate case ranged from 27.0 to 39.00 with a mean ± SD of (31.727±4.052) and severe case ranged from 32.0 to 53.0 with a mean ±SD of (41.00±8.396) with statistically highly significant difference (p<0.001) (Figure 3 ) . Regarding the relationship between PDI score and age in Ps group; the good QOL patients ranged from 21.0 to 57.0 with a mean ± SD of (35.333±19.088), average QOL patients ranged from 15.0 to 48.0 with a mean ± SD of (29.786±9.862) and poor QOL ranged from 12.0 to 37.0 with a mean ± SD of (27.00±13.229) with statistically no significant difference ( P-value 0.672) (Figure 4 
Results of vitiligo patients (Group III):
The studied vitiligo patients included 12(30%) males and 28(70%) females. Their age ranged from 7 to 67 years with a mean ± SD of (21.65 ±15.43) years . As regard severity the vitiligo patients according to VASI score; included 24 (60%) mild cases and 16 (40%) severe cases with non statistically significant difference between vitiligo patients .As regard QOL total score; the vitiligo patients included 20(50%) good QOL, 8 (20%) average QOL and 12 (30%) poor QOL with no statistically significant difference between vitiligo patients . As regard the site of the vitiligo; the patients were classified in to 30 (75%) patients had the disease on the exposed area and 10 (25%) http://www.edoj.org.eg patients had the disease on the covered area with statistically significant difference between the vitiligo patients (p< 0.002) ( Table 8) .As regard VDI score; the daily activities and social relationships problems showed statistically significant difference (p<0.001, 0.011, 0.047, 0.002 respectively) compared with feeling and symptoms, personal relationships and financial problems. (Table  9 ).Regarding the relationship between VDI score and gender in vitiligo group; the female patients ranged from10.0 to 30.0 with a mean ± SD of (21.429±7.920); the male patients ranged from11.0 to 25.0 with a mean ±SD of (16.500±5.244) with non statistically significant difference ( Figure  5 ).Regarding the relationship between VDI score and severity of vitiligo group; the mild case ranged from 12.0 to 30.0 with a mean ± SD of (18.67±6.92) and severe case ranged from 10.0 to 30.6 with a mean ± SD of (27.88±2.22) with statistically significant difference (p<0.038) (Figure 5 ). Regarding the relationship between VDI score and age in vitiligo group; the good QOL patients ranged from 7.00 to 67.00 with a mean ± SD of (21.900±20.973), average QOL patients ranged from 7.00 to 23.00 with a mean ±SD of (15.750± 6.602) and poor QOL ranged from 19.00 to 34.00 with a mean ± SD of (25.167 ±6.676) with no statistically significant difference (Figure 6 ). Regarding the relationship between VDI score and the site of the disease in vitiligo group; the patients with vitiligo in exposed area was classified to 2 (5%) good QOL, 6 (15%) average QOL and 22 (55%) poor QOL and the patients with vitiligo in covered area was classified to 6(15%) good QOL, 2 (5%) average QOL and 2(5%) poor QOL with statistically significant difference (p <0.028) (Figure 7 ). (Table 10 ).
Discussion
The QOL is generally measured using validated questionnaires. Several instruments have been designed for use in many different diseases, for skin disorders only, or for one particular disease such as acne. [22] As regard QOL total score; the current study showed statistically non significant difference between acne vulgaris patients, similar results was recorded by Lauren et al., [23] . As regard CADI score; the current study showed that, the social relationships and psychological states problems showed statistically significant difference compared with subjective assessment of current acne severity. These results were in agreement with Pawin et al., [24] as regard CADI score they reported that; relationships with friends and psychological states problems showed statistically significant difference compared with subjective assessment of current acne severity.
In agreement with the present study, Hanisah et al., [25] showed that; the adolescents had particular difficulties in the areas of emotion (felt aggressive, frustrated), social interference/difficulties and psychological state disturbance. A study among teenage Scottish school children reported that 50% of pupils were emotionally affected by their acne,20 % of pupils were affected in their personal and social lives because of their acne and 10% avoided swimming and other sports because of embarrassment. [23] Regarding the relationship between CADI score and gender; there was statistically highly significant difference. In accordance with pervious studies which found that girls generally experience more psychological morbidity than boys; this may be due to that female patients are more concerned about http://www.edoj.org.eg their cosmetic appearance and beauty especially at adolescent and young age. [26] , [27] On the other hand other studies showed that; there was no significant difference in mean CADI scores between both gender.; this may be attributed to the near equal concern about appearance in both gender. [23] , [25] Regarding the relationship between CADI score and severity of acne vulgaris group; the current study showed that, highly statistically significant difference between mild, moderate and severe cases. Also, many studies were in agreement with this finding [25, [28] [29] [30] , they demonstrated strong correlation between the total score of CADI score and acne severity; the impact on QOL increased with the facial acne severity. On the other hand, some studies have failed to show a strong association between acne severity and QOL. Hence, it is difficult to ascertain the extent of disability caused by a given severity of acne, as QOL is dependent on a host of correlating factors that are as yet poorly understood. [31, 32] Regarding the relationship between CADI score and age in acne vulgaris group; the present study showed that, there was no statistically significant difference. Similarly Matsuko et al., [33] found that no correlation between age and QOL scores. But on the other hand, Lasek et al., [34] reported an inverse correlation between the age of patients with acne and their QOL.
As regard QOL total score; the current study showed statistically significant difference between Ps patients. Meanwhile, Rakhesh et al., [35] recorded the same result.
As regard PDI score the current study showed that; the psychological, daily activities and social relationships problems showed statistically significant difference compared with physical and work or school problems. A study done by Aghaei et al., [36] showed significant relation was seen between the mean PDI score and all the scales, except for the mean PDI and the work and school scale in females. Analysis of the PDI questionnaire done by another study (35) and showed that; questions related to difficulties in personal relationships and leisure activities showed statistically significant difference compared with the questions related to daily activities, employment and treatment-related difficulties. Another study done by Finaly et al., [37] showed that; the questions related to personal and social relationships showed statistically significant difference compared with the questions related to daily activities and treatment.
Regarding the relationship between PDI score and gender in Ps patients; the current study showed statistically non significant difference. A study done by Young et al., [38] was in agreement with the present study. In contrast, another previous study has shown women to be more likely than men to report impairment of QOL. [39] Regarding the relationship between PDI score and severity of Ps by PASI score; the current study showed that; statistically highly significant difference between mild, moderate and severe cases.These findings similar to the previous studies. [39, 40] In agreement with the current results; a study done by Rakhesh et al., [35] they observed highly significant correlation of the PASI score with all subdivisions of PDI except treatment-related activities. On the other hand, previous studies also found moderate correlation between PASI and PDI scores. [41] , [42] At the contrary; other studies did not find any significant correlation between PASI and PDI scores. [10] , [43] Regarding the relationship between PDI score and age; the current study showed statistically non significant difference. On the other hand, a study done by Saleh et al., [40] reported that younger patients were more prone to have psychiatric morbidity and poor QOL. These results denote that unestablished social life in younger patients makes them worry about their future resulting in more psychological distress and psychiatric morbidity. http://www.edoj.org.eg
As regard QOL total score the current study showed no statistically significant difference between vitiligo patients. Jalel et al., [44) ]found that in their study more than 60 % of vitiligo patients had poor QOL.
As regard VDI score, the current study showed that; the daily activities and social relationships problems showed statistically significant difference compared with feeling and symptoms, personal relationships and financial problems. In agreement with the current study; a study done by Dolatshahi et al., [45] showed that; the daily activities and social relationships problems showed statistically significant difference compared with feeling and symptoms, personal relationships and financial problems. On the other hand, previous studies reported that; feeling and symptoms, personal relationships showed statistically significant difference compared with the daily activities and social relationships problems. (46) (47) (48) Regarding the relationship between VDI score and gender in vitiligo group; the current study showed non statistically significant difference. These results in agreement with many studies; as they showed no statistically significant difference in relationship between VDI score and gender. [45] [46] [47] [48] [49] [50] On the other hand, a study had done by Ongenae et al., 2004 [46] showed women to be more likely than men to report impairment of QOL. Regarding the relationship between VDI score and severity of vitiligo group; the current study showed that, statistically significant difference. The current study similar to the many previous studies. [40, 45, 46, 47, 51] On contrast, a study done by Parsad et al., 2003[49] showed that no statistically significant difference between VDI score and severity of vitiligo.
Regarding the relationship between VDI score and age in vitiligo group; the current study showed non statistically significant difference. Several studies also reported no statistically significant difference in relationship between VDI score and age [45,46,48,] . On contrast, other studies reported statistically significant difference [47] , [49] . Similarly, Saleh et al.. [40] showed that younger patients were more prone to have psychiatric morbidity and poor QOL with statistically significant difference. Regarding the relationship between VDI score and the site of the disease in vitiligo group; the current study showed statistically significant difference between VDI and visibility of vitiligo. In agreement with the current study; other studies found that the vitiligo patients with visible lesions were significantly higher in psychiatric morbidity compared to patients with non visible lesions [40] , [46] . On the other hand Dolatshahi et al. [45] found that; no significant relation between VDI score and visibility of the disease.
In the current study, we found that the severity of the three diseases had significant relations to psychiatric morbidity because the disease severity profoundly affected our patients, gave them hopeless feeling that their skin condition will not improve especially with their bad life circumstances and low economic support for treatment. In the current study, we found that the acne vulgaris as a disease has the worst QOL compared with Ps and vitiligo. The presence of acne can negatively affect QOL, self-esteem, and mood in adolescents. Acne is associated with an increased incidence of anxiety, depression, and suicidal ideation. The presence of these and other comorbid psychological disorders should be considered in the treatment of acne patients when appropriate. Successful treatment of acne with isotretinoin qualitatively decreases depressive symptoms and improves QOL. [23] In addition to the effect of acne on the patient, family and social relationships may also be strained. Parents may worry about the short and long term repercussions of their child's appearance, such as being bullied at school or having permanent scarring from acne lesions. [52] The study done by Saleh et al., [40] found that; Ps had the worst QOL compared to the vitiligo as the patients' burden from subjective symptoms such as physical disability, bleeding and pruritus is more than vitiligo. The impact of Ps on patients' physical, social and psychological functioning and health http://www.edoj.org.eg related QOL has been well documented. Many patients report moderate to extreme feelings of anxiety, anger and depression, increasing severity of Ps appears to correlate closely with increased severity of depression and in turn, with higher frequency of suicidal ideation.
[53] On the other hand, Jalel et al., [44] found that; vitiligo had the worst QOL compared to Ps, atopic dermatitis and alopecia areata. Vitiligo is an important skin disease having major impact on the QOL of patients suffering from vitiligo. The appearance of skin can condition an individual self-image, and any pathological alteration can have psychological consequences. Most patients of vitiligo report feelings of embarrassment, which can lead to a low self-esteem and social isolation. [44] Suicidal ideation is a serious problem among sufferers of these disfiguring dermatological diseases. In a study by Gupta et al., [54] Ps patients had 9.7% prevalence of suicidal thoughts and 5.5% suicidal attempts, They found that a higher disease severity in Ps was associated with a higher prevalence of suicidal ideation. But as we live in the Islamic country and our patients totally confident that suicidal ideation religiously unacceptable so in our study no significant relation between dermatological disfigurement and suicidal ideation. The QOL in our vitiligo patients was worse compared to that of Belgian patients. This might be due to the lighter skin color of the Belgian patients that cause less cosmetic disfigurement and the better facilities for treatment compared to our patients. [55] The field of dermatology can take credit for improving the quality of patients' lives. Many skin conditions affect patients in a multidimensional manner, ranging from emotional to social interactions, symptoms, and functional impairment. Skin condition, which has been shown to affect QOL to an extent similar to that seen in other chronic diseases such as cancer, arthritis, hypertension, heart disease, diabetes, and depression.
Conclusion
Acne vulgaris, psoriasis and vitiligo are commonly associated with psychiatric morbidity. The present study found a strong association between psychiatric morbidity and poorer QOL in the three disease groups. It is important for dermatologists to understand the profound effect of these diseases on the QOL and to know the psychosocial and psychiatric consequences of these diseases.
Recommendations
Psychiatric intervention is strongly recommended, especially during the early stages of the disease, because psychological consequences of these dermatological diseases were found to be more common in the acute stages of the disease. Educational programs aimed at increasing dermatologists' awareness of mental health issues and promoting the use of psychiatric screening questionnaires might help and increase recognition of psychiatric morbidity in patients with skin diseases such programs are strongly recommended. Further studies on the scope of psychopathology associated with these diseases in order to define and hence manage the specific psychiatric diseases that are more common in the patients. A mutual respectful collaboration between dermatological and mental health professionals might be of help for many patients. Dermatologists should listen carefully and with great sympathy to their patients, complain in order to detect early psychic disturbance that may influence the course of the disease and response to treatment.
